
NORIS MOBILE HOME 

Property Data Form For Use By Members 
All Underlined Fields Are Required 

Agent Name Date Entered / ___ /___ =L=is=tin
'""
g
"-'-'-# _________ _ 

/ __ / __ Expiration Date __ / __ / __ 

GENERAL INFORMATION 

Auction Date __ / __ / __ List Price$ ______ List 

D  Street Direction Street Name Street Type ______ Unit # ____ _ 
(Avenue, Court, Lane, etc.) 

Z Zip+4 ___ _ =St=a=te,...._ __ -=C-=o=u'"'"nt,.._y _____ -=C=it .. y ________ Township ________ _ 

A

L

O

=B=u

A

=

C

I

B

M

R

Auction  Yes D No 

ate -=S=tr=e=e t
:..:#..__ ___

ip Code 
Area �S�u�bd=i�vi�s�io�n __________ Parcel ID#/ VIN# _____________ _ Zoning _____ _ 

Pub.On lnternet □ Yes □ No Broker Recip. □ Yes □ No VOW lnclude □ Yes □ No VOW Address OYesONo 

llow VOW AVM □Yes □ No 

ISTING INFORMATION 

Allow VOW Comments □Yes D No 

ccupied by Downer D Tenant □vacant Listing Type D EA - Exe Agency D ER - Exe Right to Sell Subagent ($/%) 

y..ae=r-'-A""'g""e"'"'nt.__ __ ($/%) Dual Rate D Yes D No Comm Desc _________________________ _ 

Less Lot$ ______ _ Named Exceptions □ Yes D No Service Restrictions D Entry Only D Limited Service D Not Applicable 

Property Disclosure D Yes D No Lead Base Paint Disclosure D Yes D No 

GENT INFORMATION 

L=is=tin
'-'-'g;,....,..cA

,_,g=en�t�l=D ______ (Select Find an Agent in Listing Load) =L=is=t A
:...:.:Lge=n

..:.:
t
'-'-
N=a

:::..
m=e

,.__ 
____________ (AII other fields will populate in the listing load) 

o-List Agent ID _______ (Select Find an Agent in Listing Load) Co-List Agent Name ___________ (All other fields will populate in the listing load) 

NTERIOR/ EXTERIOR INFORMATION 

edrooms Total Full Baths Total Half Baths # of Rooms__ M H Length �M�H�W=i=dt=h ____ �M=a=k=-e _______ _ 

odel Year Model Accessibility Features □ Yes □ No Features Available (Limit3) □Accessibility Features Form 

D Curbless Shower D Doors 32"+ D Grab Bars D Hallways 32"+ D Handrails D Lever Handles D Wheel Chair Ramp 

OOM INFORMATION 

Required 
Rooms 

MASTER BED 

BEDROOM2 

BEDROOM3 

BEDROOM4 

BEDROOMS 

DEN 

DINING ROOM 

FAMILY ROOM 

KITCHEN 

LIVING ROOM 

OTHER ROOMS: 

Other Room Choices 

BEDROOM ENTRY 

Room 
Length X Width 

LIBRARY 

BONUS ROOM EXER ROOM LOFT 

Flooring 
Types 

BREAKFAST FIN BASEMENT MUD ROOM 

BREEZEWAY GREAT ROOM OFFICE 

ENCL PORCH HOME THEATER OTHER 

Features Features 

REC ROOM 

SCREEN PORCH 

SUNROOM 

UTL-LAUNDRY 

WORKSHOP 

Features Selection 

FORMAL 

HOT TUB 

ISLAND 

KITCHEN/FAMILY COMBO 

LIVING ROOM/DINING COMBO 

OTHER 

PAN CEILING 

PANTRY 

SKYLIGHT 

TRAY CEILING 

VAULTED CEILING 

WET BAR 

ADDNLIV 

BALCONY 

BAR 

BAY WINDOW 

BOX WINDOW 

CATHEDRAL CEILING 

CEILING FAN 

COVE CEILING 

CROWN MOLD 

DECK AND PATIO 

DROP CEILING 

EAT IN 

ENTERTAINMENT CENTER 

FIREPLACE 

Level Choices Floor Choices 

M = MAIN CARPET FLOOR 

LAMINATE FLOOR 

TILE FLOOR 

VINYL FLOOR 

WOOD FLOOR 

SaraLewicz
Rectangle
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